Mo. 300 THE DIVISION OF HEALTH OF MISSOURI ' 3 4 8
F’LED FEB 3_ 1955 STANDARD CERTIFICATE OF DEATH ’iﬂur File Nouuvoay

0. 48 et
BIRTH MO, ______ ___ ____ _ REG. DIST. NO. _ﬂlzi PRIMARY REG. OIST. m.j_Q_O_ egistrar's No lj“‘j |

I. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Where decsssed lived. 1f inatitotion: residence befors
a. COUNTY a. STATE b. COUNTY adinieion).
Butler O Arkans as Clay
b. CITY (I ouswide rute limits, write RURAL and . LENGTH OF . CITY
QR cutside corpurate limite, wrte ation| STAY (fn i pincel| _OR 3 e o o et
TOWN Poplar Bluff TOWN  Corning R
d. FSCI)JS-PF'FANI‘_EOORF (I not in bospital or inatitution, give strect nd.r.lre- or location) . IAsDrSREEESrS {11 rural, give loestion) rpﬁ?
INSTITUTION Poplar Bluff Hospital Route 2.
3.:';1EI::NE‘ESOEF6 e, {First) ‘ b. {(Middle) . c. (Last) ',.4 DS.;E (Mon.th) (Day) (Year)
(Typeor Prie)  LOUI1Sa &+ McDaniel pEAH Jan. 5, 1955
5. SEX l 6. COLOR OR RACE | 7. m&%&g BﬁEECBéSRRIED. 8. DATE OF BIRTH 9.&3&&3-;- ; w':fl 1 YEAR | F UNDER M wms.
. {Bpecify) i t ] on Days | Hours | Min.
Female / White Wid owed JtMay 29,1876 78 7 8 |
10a. USUAL OCCUPATION tCiive kind of w 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - . i
:omdurinlmusofworklnl I.Uq..nn:;! ru‘r.ir:rdl; - OF DUSTRY (City asd State or Foraign &3”1) Tzcgllj.];il%Eh{?F WHAT
Housewi fe - Madison County, Mo. o 34 A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
William White 1 Jane Tucker ! We F, McDanisl
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkeown) | (If yem, xive war or dates of sarvice) NO.
No -——— None s sgie Calif.

line for (a), (bY, and (e}

*This does not miean ANTECEDENT CAUSE M M
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) yi
a# heart fallure, asthenta, | rise to the above cause (o) staling

de. It theams the dis- the underlying cause last. 3 . . ) .

18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;SEE}"”' BETWEEN
g > 1. DISEASE OR CONDITION ~ - R Z : / ' AND DEATH
ey e | birECTLY LEABING TO DEATH® () - M&, LLMJ -

care, infury, or complica- DUE TO (c)
Tt tions which caured death, | 11. OTHER SIGNIFICANT CONDITIONS — e [
Cuonditions contributing to the death but ol !
related fo the dizease or condition causing death,
18a. DATE OF OP_FI%‘N 19b. MAJQR FINDINGS OF OPERATION .- - , 20.. AUTOPSY?T
: 2poX vis [ wo
2ia. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . “SUICIDE . " bome, farm, factory, sireet, office bldg..e1a.) e e
HOMICIDE R - . . . .
21d. T(l)nFaE .(Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT | B
N - WHILEAT NOT WHILE| .
INJURY - - m. | "work L] "AT WORK
2. I hereby ceytify that I atlended the deceased from S TN fgiji. (] Mﬂ, 19.5€ 7 that T last saw the deceased
* aolive on &, 196717 and that death occurred at 22 —28 ;. from the caflsds and on the date staled above.
23a. SIG - "~ (Degree o title) ~ADDRESS T IR ] B3, DATE SIGNED
- i L5 A, | Caabad? eyt CAimimiand) |- - ip- o
a. BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CE_?EMATORY _' 244. LOCATION (Oity, town, or om}nty) s (Btate)

24
TION, REMOVAL, (Specity)

Burial 1=7-1955

. RAR'G SIENATU
DA /1;05 B:/'SLC%GE REGIE(W jL

&

, FUNERAL DIRECTOR S SIGHMATURE ADDRESS
ussell-~Ermert Corning, Ark.

. (Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| RedinBic Ce
8-




RECEIVED
JAN 31 1955

BUTLER CO. HEALTH CENTER
FILE No. S

STATEMENT BY LICENSED EMBALMER

byme, ofr by «.vvvunee L T T T e beaeeeen . Student Embalmer No............

P. O. Address _...Corni.ng,-.m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" . ¥4 this body is not embalmed, fact should be so stated above.




